e o ea e

Department of Health Services
“Toxié Substances Control Division
Sacramento Cahforma_,

(Form desrgned for use on ehte (1 2-pi

1. Generators US EPA D No = é , Ton in he shaded areask
~ ot ,equxred by Fe erat ‘

ranporter ‘ Cobany Name '

Des:gnated Facility Name and Sute Address

P.0. Box E NTU Reart
A 9342

11.US DOT Description{ Including Proper. Shipping Name, Hazard Class, and 1D Number) |

FoaPIMEME

16. GENERATOR S CERTIFICATION hereby declare that the contents 0 this consngnment are tully and accurately descnbed, -
above by proper shipping name and are classified, packed, marked, and labeled and are in all respects in proper condltron' ‘
for transport by highway according to apphcable mtemahonal and nat onal governmental regutat:ons.

: S o : i : : = Date,
Printeleyped Name = 7 B Signature : : o : S i Month Day
o i 3 ; , , , ,

17. Transportr 1 Acknowledgem

' fed/Typed Name '

1 Tansprter 2 ACKnowtedgement of,',Fteeeipt of,MatriaI's F
Printed/Typed Name . ' Signature

ﬁum-—mo-umzrax-t o

19, Discrepancy fndication Space

20. F!-'tacuht Owner or Operator. Certmcation of recelpt of’hazérddus’ m’ate’r,ié,,‘,s cevered by this ‘manifest: except a's noted in
em . g i e : o A : .

Date
Month Dayv

~DHS 8022 A (11/84)
(EPA 8700-22)

BOE-C6-0218314



‘ Trans'quer 2 ,Co’mpany!N:ame

DeS!gnated Faclmy Name and Sne Address

To~PaIMEMO

' ATlON T hereby declare that The contents of tms ,
_above by proper shipping name and are classified, packed, marked, and labeled
for transport by hnghway accordmg to apphcable mternatlcnal and nattonal govemmental regulatlons

Prmteleyped Name

17, Transporter 1 Acknowiedgement of Receup'i of Matena

Pr )ﬂ"ed/Typed Name

zz",,“‘w

‘ﬁmqjov¢z>w4

Sighature

Cltem

P’rintedITyped Néme

DHS 8022 A (11/84)
(EPA 8700-22)

BOE-C6-0218315




